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What this is:
This email template is designed for clients who wish to challenge a decision by their local Integrated Care Board (ICB) that their relative is not eligible for NHS Continuing Healthcare (CHC).
How to use it:
[image: ] Insert the patient’s details (full name, date of birth, NHS number). [image: ] Add the date of the decision letter.
[image: ] Tailor the bullet points to reflect the specific domains or areas of concern (e.g., mobility, cognition, nutrition).
[image: ] Send it to the Continuing Healthcare appeals team at your ICB. You should find the correct email address in your decision letter.
Subject: Request for Review of NHS Continuing Healthcare Decision – [Patient’s Full Name, NHS Number]

Dear [ICB CHC Appeals Team / Named Contact],

I am writing to request a review of the decision regarding NHS Continuing Healthcare (CHC) funding for [Patient’s Full Name, DOB:    , NHS Number:    ]. The decision, dated [insert date of decision letter], determined that [he/she/they] was not eligible for CHC funding.

Having carefully reviewed the assessment and Decision Support Tool (DST), I have significant concerns about the accuracy and fairness of the decision. In particular:
[image: ] Certain needs within the domains of [e.g. Behaviour, Cognition, Mobility, Nutrition, etc.] were, in my view, understated or not fully evidenced.
[image: ] The interaction and complexity of [Patient’s] needs were not sufficiently considered when applying the "primary health need" test.
[image: ] Relevant evidence from [care home records / GP / hospital reports / daily care logs] does not appear to have been fully taken into account.

In light of the above, I respectfully request that this case be reconsidered through the Local Resolution process, in accordance with the NHS National Framework for Continuing Healthcare (July 2022). Please confirm receipt of this request and provide me with details of the next steps and indicative timescales for the local appeal process. I would be grateful if you could also provide a full copy of the DST, the multidisciplinary team’s notes, and any other documents relied upon in reaching the decision, so that I may prepare a fully informed appeal.

Thank you for your attention to this matter. I look forward to your confirmation. Kind regards,
[Your Full Name]
[Relationship to Patient, if applicable] [Address][Email][Phone]
image1.png




image2.png




image3.png




